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COMMERCIAL FEED AND FERTILIZER DISTRIBUTION LICENSE APPLICATION FORM 

Note: Licenses are biennial, valid until 12/31 for the year following issuance 
                
 
 Commercial Feed License    For The Year Ending December 31,    
 

 Fees:         $50 License Fee         $50 Late Fee (Required only for renewals received after January 31) 
 

         Fee-Exempt In-State Customer Formula Manufacturer 
 
 Check All That Apply To Your Company: 
 

         Manufacture and/or Label Feed Ingredients OR Formula Feeds for Livestock & Wild Bird Food 
 

         Manufacture Customer Formula Feeds 
 

         Manufacture, Label and/or Distribute Pet/Specialty Pet Foods 
         (If this is checked, also check one or both of the following) 
 

   10 pound or smaller packages  Packages larger than 10 pounds 
                
 
 Fertilizer Distribution License    For The Year Ending December 31,    
 

 Fees:        $25 License Fee         $25 Late Fee (Required only for renewals received after January 31) 
 

 Check All That Apply To Your Company: 
 

         Mix or Blend to Customer Order 
 

         Distribute:       Containers        Bulk        Dry        Liquid        Gas        Fertilizer/Pest Mixtures 
 

         Store Bulk Fertilizer (Dry or Liquid) in South Dakota 
 

         Distribute Specialty Fertilizer (Non-Agricultural Uses) 
                
 

Company Name:               
                             Phone Number 

Mailing Address:               
                   Fax Number 
Street Address (If different from mailing address):           
 

City State Zip:                
 

Email Address:                
                
 
I declare and affirm under the penalties of perjury that this application has been examined by me, and to the best of my 
knowledge and belief, is in all things true and correct. 
 
 
 

Signature of Applicant         Date       
 

Please Print Name         
            
   

Office Use Only 
 
Receipt No.__________ 
 
Date           __________ 
      Rev 07/18 


